Supplemental Materials

Assessment of functional recovery in patients with schizophrenia, with a focus on early-phase disease: results from a Delphi consensus and narrative review

Authors: Philip Gorwood1,2*, Murat Yildirim3, Jessica Madera-McDonough4, Andrea Fagiolini5, Celso Arango6, Christoph U. Correll7,8,9, Emanuele Arcà10, Adele Barlassina10, Santhani Selveindran11, Navdeep Sahota12, John M. Kane7,8,13

Affiliations: 
1Université Paris Cité, Institute of Psychiatry and Neuroscience of Paris (IPNP), INSERM U1266, Paris, France

2GHU-Paris Psychiatrie et Neurosciences, Hôpital Sainte Anne, F-75014 Paris, France

3H. Lundbeck A/S, Global Medical Affairs, Medical Strategy and Communication, Copenhagen, Denmark
4Global Medical Affairs, Otsuka Pharmaceutical Development & Commercialization Inc., Princeton, NJ, USA
5Università di Siena, Department of Molecular and Developmental Medicine, Division of Psychiatry, Siena, Italy
6Child and Adolescent Department of Psychiatry, Institute of Psychiatry and Mental Health, IiSGM, CIBERSAM, School of Medicine, Hospital General Universitario Gregorio Marañón Universidad Complutense, Madrid, Spain
7The Zucker Hillside Hospital, Department of Psychiatry, Northwell Health, Glen Oaks, NY, USA
8Donald and Barbara Zucker School of Medicine at Hofstra/Northwell-Hempstead, Department of Psychiatry and Molecular Medicine, New York, NY, USA
9Charité-Universitätsmedizin Berlin, Department of Child and Adolescent Psychiatry, Berlin, Germany
10OPEN Health, Patient-Centered Outcomes, Rotterdam, The Netherlands
11OPEN Health, Patient-Centered Outcomes, Marlow, United Kingdom
12Aparito Ltd., Wrexham, United Kingdom
13Feinstein Institutes for Medical Research–Northwell Health, Institute of Behavioral Science, New York, NY, USA

*Correspondence: p.gorwood@ghu-paris.fr

Appendix 1: Survey used for 1:1 interview round
Section 1: Patient population
1. All patients with schizophrenia should be thoroughly evaluated clinically to be considered for LAI AP treatment.
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



2. The clinical management for patients with schizophrenia should not differ whether they are treated with LAI AP or oral AP.
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



3. The treatment goals for patients with schizophrenia should not differ whether they are treated with LAI AP or oral AP.
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



4. There is no difference in the clinical management for LAI AP treatment between first episode and early phase (<3 years) schizophrenia patients.  
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:




5. I would not consider LAI AP treatment for a first episode or early phase schizophrenia patient who is pregnant. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:




6. I would not consider LAI AP treatment for a first episode or early phase schizophrenia patient who is nursing.
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



7. I would not consider LAI AP treatment for a first episode or early phase schizophrenia patient who has a known needle phobia.
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



8. Are there any other pre-existing conditions as a result of which you would not consider using LAI AP treatment for first episode or early phase schizophrenia patients?

9. What are your concerns/worries when prescribing LAIs for first episode or early phase schizophrenia patients?

10. LAI AP treatment is appropriate for all first episode or early phase schizophrenia patients when tolerability and efficacy to oral AP is established. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



11. First episode or early phase schizophrenia patients who have a high level of insight into their illness are appropriate for LAI AP treatment. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



12. First episode or early phase schizophrenia patients who have good social support are appropriate for LAI AP treatment. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



13. First episode or early phase schizophrenia patients who are currently adherent to medication may still be appropriate for LAI AP treatment. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



14. First episode or early phase schizophrenia patients who have not had a relapse are appropriate for LAI AP treatment. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:


Section 2: Dosage, management and side effects
15. A first episode or early phase schizophrenia patient can be on the equivalent dose of LAI AP as their oral AP providing they are stable. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:


16.  Would you dose a first episode or early phase schizophrenia patient on LAI AP differently because they are younger or have had less medication exposure? 

17. How do you manage a patient with first episode or early phase schizophrenia who has side effects during the first half of the injection interval (e.g. during the first two weeks if the injection interval is 4 weeks)?

18. For a first episode or early phase schizophrenia patient I would use different LAI AP doses to achieve tolerability and efficacy depending on the LAI AP and its window of tolerability. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



19. What is the injection interval you prefer to use for first episode or early phase schizophrenia patient on LAI AP?

20. If LAI AP treatment starts to lose efficacy for a first episode or early phase schizophrenia patient the dose can be increased depending on what dose is already being used.  
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



21. If a first episode or early phase schizophrenia patient has a psychotic episode whilst on LAI AP treatment I would switch to a new dose with a different drug.
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:




22. If a first episode or early phase schizophrenia patient has a psychotic episode whilst on LAI AP treatment, you would:
· Raise the dose without switching to a different drug by adding the oral version of that LAI (depending on the current dose)
· Increase the dose of the LAI AP at the next injection interval if the psychosis improves.
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:




23. Is there any specific clinical management (i.e. tests/monitoring) that you consider when using LAIs for first episode or early phase schizophrenia patients?

24. If LAI AP treatment starts to lose efficacy for a first episode or early phase schizophrenia patient the injection site can be changed from gluteal to deltoid injections. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



25. If LAI AP treatment starts to lose efficacy for a first episode or early phase schizophrenia patient the interval between injections can be reduced.  
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:


Section 3: Functional recovery dimensions & assessment 
In this section we are considering functional recovery as going beyond symptomatic remission and encompassing multiple aspects of the patient’s life. 
26. Functional recovery is multidimensional, operating on a spectrum and not a binary state for a patient with first episode or early phase schizophrenia. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



27. Functional recovery in first episode or early phase schizophrenia patients can be assessed with specific tools. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:




28.  Functional recovery in first episode or early phase schizophrenia can be assessed throughout the conversation with the patient, informants, and the clinical team.
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



29. Functional recovery is a reachable treatment goal when managing first episode or early phase schizophrenia patients. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:




30. Functional recovery is easier to achieve if a schizophrenia patient is treated with medication during the first episode or early phase.
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



31. The use of LAI AP treatment in first episode or early phase schizophrenia patients increases adherence when compared to the same and other oral AP medication resulting in a better treatment outcome and functional recovery.
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



32.  The use of LAI AP treatment in first episode or early phase schizophrenia patients reduces the treatment burden of taking oral AP medication, resulting in a better treatment outcome and functional recovery. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



33. The use of LAI AP treatment in first episode or early phase schizophrenia patients reduces functional decline resulting in a better treatment outcome and functional recovery. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



34. A first episode or early phase schizophrenia patient’s attitude towards treatment is important to achieve functional recovery. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



35. The consideration of specific dimensions (e.g. depression, social functioning) would be useful to address functional recovery in first episode or early phase schizophrenia patients. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



36. Depression is an important domain to judge when aiming for functional recovery in first episode or early phase schizophrenia patients. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



37. What is the one question you could ask about depression to evaluate the level of achieved functional recovery in first episode or early phase schizophrenia patients?

38. Aggressive behaviour is an important domain to judge when aiming for functional recovery in first episode or early phase schizophrenia patients. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



39. What is the one question you could ask about aggressive behaviour to evaluate the level of achieved functional recovery in first episode or early phase schizophrenia patients?

40.  Social interaction is an important domain to judge when aiming for functional recovery in first episode or early phase schizophrenia patients.
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



41. What is the one question you could ask about social interaction to evaluate the level of achieved functional recovery in first episode or early phase schizophrenia patients?

42. Family functioning is an important domain to judge when aiming for functional recovery in first episode or early phase schizophrenia patients. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



43. What is the one question you could ask about family functioning to evaluate the level of achieved functional recovery in first episode or early phase schizophrenia patients

44. Education and/or employment are important domains to judge when aiming for functional recovery in first episode or early phase schizophrenia patients. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



45. What is the one question you could ask about education and/or employment to evaluate the level of achieved functional recovery in first episode or early phase schizophrenia patients?

46. Sexual functioning is an important domain to judge when aiming for functional recovery in first episode or early phase schizophrenia patients. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



47. What is the one question you could ask about sexual functioning to evaluate the level of achieved functional recovery in first episode or early phase schizophrenia patients?

48. Leisure activities is an important domain to judge when aiming for functional recovery in first episode or early phase schizophrenia patients.
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



49. What is the one question you could ask about leisure activities to evaluate the level of achieved functional recovery in first episode or early phase schizophrenia patients?

50. Self-care is an important domain to judge when aiming for functional recovery in first episode or early phase schizophrenia patients. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:




51. What is the one question you could ask about self-care to evaluate the level of achieved functional recovery in first episode or early phase schizophrenia patients? 

52. Functional recovery should include a dimension that is meaningful to the first episode or early phase schizophrenia patient on an individual level (e.g. aspirations, personal achievements).
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:




53. A first episode or early phase schizophrenia patient can have partial functional recovery if some of the dimensions (e.g. depression, social interaction) are either not improved or only partially improved. 
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



The following dimensions are expected to be minimally impaired if present in a first episode or early phase schizophrenia patient to consider the patient has achieved functional recovery.
	
	1
	2
	3
	4
	5

	
	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	54. Depression
	
	
	
	
	

	55. Aggressive behaviour
	
	
	
	
	

	56. Social interaction
	
	
	
	
	

	57. Family functioning
	
	
	
	
	

	58. Education and/or employment
	
	
	
	
	

	59. Sexual functioning
	
	
	
	
	

	60. Leisure activities
	
	
	
	
	

	61. Self-care
	
	
	
	
	



62. When a first episode or early phase schizophrenia patient reaches functional recovery, quality of life has improved as well.
	1
	2
	3
	4
	5

	Completely disagree
	Disagree
	Neutral
	Agree
	Completely agree

	Comments:



63. Are there any dimensions other than depression, aggressive behaviour, social interaction, education and employment, sexual functioning, leisure activities and self-care that should be considered to judge functional recovery for first episode or early phase schizophrenia patients? 




Appendix 2: Search strategies

Table S1. Search 1 — Publications on instruments used in early schizophrenia
	Topic
	Set
	Early schizophrenia searches (720 hits)

	Indication
	S1
	EMB.EXACT.EXPLODE("schizophrenia") OR MESH.EXACT.EXPLODE("Schizophrenia") OR TI,AB("schizophrenia")

	
	S2
	TI,AB("Early Phase" OR "First Episode" OR "Early-Phase" OR "First-Episode")

	
	S3
	S1 AND S2

	Instrument
	S4
	EMB.EXACT.EXPLODE(questionnaire)

	
	S5
	MESH.EXACT.EXPLODE(Questionnaires)

	
	S6
	EMB.EXACT.EXPLODE("patient-reported outcome")

	
	S7
	MESH.EXACT.EXPLODE("Patient Reported Outcome Measures")

	
	S8
	EMB.EXACT.EXPLODE("patient preference")

	
	S9
	MESH.EXACT.EXPLODE("Patient Preference")

	
	S10
	MESH.EXACT.EXPLODE("Health Status Indicators") 

	
	S11
	EMB.EXACT.EXPLODE("health status indicator")

	
	S12
	TI,AB(instrument* OR measur*)

	
	S13
	TI,AB(questionnaire* OR tool*)

	
	S14
	TI,AB("patient reported outcome")

	
	S15
	TI,AB("self reported outcome")

	
	S16
	TI,AB("patient preference")

	
	S17
	TI,AB ("health stat*")

	
	S18
	TI,AB(health NEAR/3 (status OR indicator*))

	
	S19
	S5 OR S6 OR S7 OR S8 OR S9 OR S10 OR S11 OR S12 OR S13 OR S14 OR S15 OR S16 OR S17 OR S18

	Combinations
	S20
	S3 AND S19 


 

Table S2. Search 2 — Reviews on instruments used in schizophrenia
	Topic
	Set
	Schizophrenia SLRs (346 hits)

	Indication
	S1
	EMB.EXACT.EXPLODE("schizophrenia") OR MESH.EXACT.EXPLODE("Schizophrenia") OR TI,AB("schizophrenia")

	Instrument
	S2
	EMB.EXACT(questionnaire) OR MESH.EXACT(Questionnaires) OR MESH.EXACT("Health Status Indicators")  OR EMB.EXACT("health status indicator") OR TI,AB(instrument*) OR TI,AB(questionnaire*) OR TI,AB("self reported outcome") OR TI,AB("patient preference") OR TI,AB ("health stat*") OR TI,AB(health NEAR/3 (status OR indicator*))

	Study Design
	S3
	MESH.EXACT("Review Literature as Topic") OR EMB.EXACT("literature") OR TI,AB(systematic) AND TI,AB(review OR overview)

	Combinations
	S4
	S1 AND S2 AND S3




Appendix 3: List of identified PROMs and CROMs from the narrative review with reasons for inclusion or exclusion

	Instrument
	 Reason for inclusion/exclusion

	Included
	

	The Daily Activity Report (DAR)
	Gives a good idea of how patients really function and what they do every day. A novel approach which is valuable when feasible.


	Functional Remission of General Schizophrenia Scale (FROGS)
	Addresses many domains of functional recovery.

	Functional Assessment Short Test (FAST)
	Used in many other studies and in patients with other diagnoses; evaluates overlap and useful in first-episode schizophrenia. May include dimensions not covered by other instruments in terms of functioning and management of disease, relationships and sports.
It is very comprehensive with relevant areas for patients.

	Global Assessment of Functioning (GAF)
	Good instrument for assessing functioning in psychiatry, including schizophrenia.

	Grid for Measurement of Activity and Participation (G-MAP)
	This instrument identified barriers to functioning.

	Health of the Nation Outcomes (HONOS)
	May be useful for the most impaired patients who are unable to optimally complete a self-assessment.

	Heinrichs-Carpenter Quality of Life Scale (QLS)
	Widely used, is a standard in the field, and there are large datasets available for comparison.

	International Classification of Functioning Self-assessment ​
	Assesses functional recovery in schizophrenia patients.

	Mini-FROGS
	Covers a good number of domains of functional recovery.

	Mini-ICF App
	Seems to cover some areas that are not completely covered by other questionnaires.

	Patient Perceptions of Functioning Scale (PPFS)
	Assesses functioning and has a good coverage of cognition.

	Personal and Social Performance Scale (PSP)
	Assesses personal (e.g., work, behavior) and social aspects of functioning.

	Psychosocial Remission in Schizophrenia Scale (PSRS)
	Assesses different aspects of functioning.

	Quality of Life Scale (QLS)
	Widely used in schizophrenia.

	Schizophrenia Quality of Life Questionnaire (S-QOL-18)
	Sensitive to change and covers issues not assessed by other instruments.

	Schizophrenia Quality of Life Questionnaire (S-QOL-41)
	Sensitive to change and covers issues not assessed by other instruments.

	Schizophrenia Quality of Life Scale (SQLS)
	Includes domains of functioning although not widely used.

	Schizophrenia Outcomes Functioning Interview (SOFI)
	Measures changes in functioning, although not widely used.

	Self-Rate Personal and Social Performance Scale (SRFS)
	Widely used and there would be a lot of data for comparative purposes.

	Seville Quality of Life Questionnaire (CSCV)
	Assesses different domains of functional recovery and has been used in international contexts.

	Social Functioning Scale (SFS)
	Widely used although coverage is less broad. Also need to consider overlap with other instruments and that this is particular to psychiatry and not schizophrenia. Note that the assessment covers a 3-month period.

	Social Integration Survey (SIS)
	Includes domains of functional recovery.

	Subjective Well-being under Neuroleptic Treatment Scale (SWN)
	Important for assessing recovery with treatment.

	WHO Disability Schedule 2.0 (WHODAS II)
	Widely/commonly used (WHO) and is a transdiagnostic measure. It assesses disability, so goes beyond schizophrenia.

	Exclude
	

	Assessment of Lifespan Functioning Attainment (ALFA) Scale
	Not essential and therefore should be excluded. Should be classified in a section "interview." It is more difficult to use, therefore not comparable.

	Beijing Performance-based Functional Ecological Test (BJ-Perfect)
	Local/country-specific instrument.

	The Brief Assessment of Cognition and Schizophrenia (BACS)
	Does not assess functioning. It is a cognitive test battery, not a self-report or interview.

	The Brief University of California San Diego (UCSD) Performance-based Skills Assessment (UPSA-B)
	A task/performance-based assessment.

	Canadian Objective Assessment of Life Skills (COALS)
	Local/country-specific instrument.

	First Episode Social Functioning Scale (FESFS)
	This instrument is specific to a sub-group of patients (youth and young adults).

	Interview Schedule for Social Interaction (ISSI)
	Already covered in other instruments and only assesses one aspect of functioning (social integration). Unclear if there is any added value over other scales and appears to be very long in terms of items (52 items) and period of coverage.

	Life Functioning Assessment Inventory (L-FAI)
	Issues already assessed/covered by other instruments. Unclear if there is added value over other scales.

	Mental Illness Research 
Education and Clinical 
centre version of the 
Global Assessment of 
Functioning scale 
(MIRECC GAF)
	Not essential as issues already assessed by other instruments.

	Objective Social Outcomes Index (SIX)
	Not essential as issues already covered by other instruments.

	Personal Belief about Illness Questionnaire (PBIQ-R)
	Does not assess functioning.

	Psychosis Recovery Inventory (PRI)
	Does not assess functioning.

	Quality of Life in Schizophrenia (QLIS)
	Does not assess functioning. Unclear value as partial assessment of some domains is a weakness.

	Social Behaviour Schedule (SBS)
	Limited to only one area of functioning.

	Socially-valued Role Classification Scale (SRCS) 
	Issues assessed by other instruments.

	Tests of Adaptive Behavior in Schizophrenia (TABS)
	A task-based assessment.

	Time Use Survey
	Not essential and is too specific. Still need to consider overlap with other instruments. Should be classified in a section "interview." It is more difficult to use, and therefore not comparable.

	Virtual Reality Functional Capacity Assessment Tool (VRFCAT)
	Used as a test, a behavioral task, rather than as a tool that patients use to report functioning.





Appendix 4: Instruments used in current clinical practice to assess functional recovery included from the narrative review

	Instrument
	Description
	Domains/Areas/Items assessed

	The Daily Activity Report (DAR)
	A novel assessment of productive daily activity which records a person’s daily activity for 7 consecutive days based upon phone calls made 3 times a day. A total score and scores in 3 domains; instrumental activities (ie, independent living), social and work or school related activities are generated for the DAR. 
	· Instrumental activities
· Work or school
· Social


	Functional Remission of General Schizophrenia Scale (FROGS)
	Unlike previous scales, the FROGS scale was designed for use in patients with few schizophrenia symptoms. The Functional Remission of General Schizophrenia (FROGS) scale was developed using the expert consensus method following a MEDLINE and standard database search. Out of the 61 items initially proposed, 19 were selected as gathering the core aspects of functional remission in schizophrenia detected in the literature. The FROGS was then evaluated in 432 patients with DSM-IV criteria of schizophrenia, all of them meeting the symptomatic remission criteria of Andreasen et al.  The FROGS total score can be used to measure a general construct for the evaluation of functional remission in schizophrenia [1].


	· Administrative and financial management 
· Travel and communication
· Personal activities
· Social activities
· Studying or work
· Adaptation to stress and unforeseen circumstances
· Self-esteem and sense of independence
· Family and friends
· Love and sexual life
· Social network
· Empathy and help for others
· Personal care and appearance
· Diet
· Housekeeping
· Respect of biological rhythms 
· Management of illness and treatment
· Absence of antisocial or violent behavior
· Taking charge of personal health
· Functional impact of the secondary effects of treatment

	Functional Assessment Short Test (FAST)
	The FAST was created in order to evaluate functional impairment in patients with mental health difficulties. It is a short (6 min to apply) and simple observer-rated interview-administered instrument which evaluates different domains of functioning regarding the last 15 days before assessment. The higher the score greater difficulties functioning and greater severity.
	· Autonomy 
· Occupational functioning 
· Cognitive functioning 
· Financial issues 
· Interpersonal relationships 
· Leisure time 


	Global Assessment of Functioning (GAF)
	The GAF summarizes the clinician’s view of the patient’s current degree of impairment in terms of psychosocial and occupational or educational functioning. It is a global (single) measure of how patients are faring and is generic, not related to any specific diagnosis. It is scored 0 to 100, with a lower score indicating more severe psychiatric symptoms requiring higher levels of psychiatric support [2, 3].
	· Psychosocial functioning
· Occupational/educational functioning

	Grid for Measurement of Activity and Participation (G-MAP)
	A tool capturing information on the barriers to activities and participation restrictions that people with psychiatric and/or disabilities experience in their everyday living. It is an observer-rated based on semi-structured interview alongside structured questions consisting of six domains which each include ​
3–6 items which are each given a score for activity limitation between 0 (an absence of limitation) to 2 (total limitation), ​and participation restriction between 0 (an absence of restriction) and 3 (total restriction). Scores are also given for environmental factors including social support ​availability.
	· Personal care ​
· Domestic life ​
· Interpersonal relationships and interactions ​
· Economic and social productivity ​
· Leisure ​
· Community and civic life

	Health of the Nation Outcomes (HoNOS)
	The HONOS is a 12-scale clinician-rated measure measuring the health and social functioning of people with severe mental illness. It is comprised of 12 scales that measure behavior, impairment, symptoms and social functioning on a 4-point scale, with higher scores indicating more problems.
	· Behavior Impairment ​
· Symptoms ​
· Social Functioning​

	Heinrichs-Carpenter Quality of Life Scale (QLS)
	A 21-item scale rated from a semi-structured interview providing information on symptoms and functioning during the preceding 4 weeks. It is​ intended to be administered by a trained clinician and requires about 45 minutes to complete. Each item is composed of three parts: (1) a brief descriptive statement to focus the interviewer on the judgment to be made; (2) a set of suggested probes; (3) the 7-point scale with descriptive anchors for every other point.​
	· Well-being and ill-being (partially covered)​
· Relationships and belonging​
· Activity​
· Self-perception (partially covered)​

	International Classification of Functioning Self-assessment ​
	Self-report structured questionnaire which measures functioning at an individual level.
	· Learning and applying knowledge ​
· General tasks and demands ​
· Communication ​
· Mobility ​
· Self-care ​
· Domestic life ​
· Interpersonal interactions and relationships ​
· Major life areas ​
· Community, social and civic life

	Mini-FROGS
	Derived from the FROGS, the mini-FROGS consists of 4 domains that capture maximum symptomatic remission.
A study in Europe involving 295 schizophrenia patients showed that the mini-FROGS showed good correlations with other functional remission scales in different countries and demonstrated good psychometric properties. These results indicate that a 4 item-only version of the FROGS scale may be useful to assess important aspects of functional remission and is tightly linked to the length of clinical remission [4].
	· Travel and communication
· Management of illness and treatment
· Self-esteem and sense of independence
· Respect of biological rhythms

	Mini-ICF App
	Clinician or observer-rated 13-item scale, developed for the assessment of psychosocial functioning in people with mental health problems, regardless of diagnosis. It describes and classifies disorders of activity and capacity, which may lead to restrictions in social participation.
	· Adherence to regulations ​
· Planning and structuring of tasks ​
· Flexibility ​
· Competency ​
· Endurance ​
· Assertiveness ​
· Contact with others ​
· Group integration ​
· Intimate relationships ​
· Non-work activities ​
· Self-care ​
· Mobility ​
· Confidence to judge and decide

	Patient Perceptions of Functioning Scale (PPFS)
	The PPFS is a 6-item self-report questionnaire that assesses current patient functioning. Items pertaining to concentration, conversational ability, thinking clearly, handling money, carrying out everyday tasks, and memory are rated on 5-point Likert scales, with higher scores indicating better functioning. Participants are presented with a copy of the scale to look at as items are read aloud to them. The tester then records the responses that the participant believes best describes their current level of functioning.
	· Community functioning
· Cognition

	Personal and Social Performance Scale (PSP)
	The PSP is a 100-point single-item rating scale used to measure the routine social functioning of patients with psychiatric disorders [5].
	· Socially useful activities, including work and study
· Personal and social relationships
·  Self-care 
· Disturbing and aggressive behaviors
· 

	Psychosocial Remission in Schizophrenia Scale (PSRS)
	The 8-item PSRS [6] was developed in Israel in response to a request to define a psychosocial scale for remission mirroring the Andreasen remission criteria for symptomatic remission [7]. This scale has recently been validated and found to have acceptable face validity and good interrater reliability [8].

	· Familial relations
· Understanding and self-awareness
· Energy
· Interest in daily life
· Self-care
· Activism
· Responsibility for medical treatment
· Use of community services

	Quality of Life Scale (QLS)
	A 21-item clinician-administered instrument designed for assessing deficit symptoms in schizophrenia patients. This scale not only assesses quality of life in schizophrenia patients but also their functioning [9].

	· Intrapsychic foundations
· Interpersonal relations
· Instrumental role
· Common objects and activities 

	Schizophrenia Quality of Life Questionnaire (S-QOL-18)
	The S-QoL 18 is a self-administered shortened version of quality-of-life questionnaire for patients with schizophrenia which evaluates eight dimensions: psychological well-being, self-esteem, family relationships, relationships with friends, resilience, physical well-being, autonomy and sentimental life. The factor structure accounted for 78% of the total variance. The S-QoL 18 has a high degree of comparability with S-QoL 41 and presents satisfactory psychometric properties.
	· Relationships and belonging​
· Activity (partially covered)​
· Autonomy (partially covered)​
· Hope and hopelessness (partially covered)​
· Physical health

	Schizophrenia Quality of Life Questionnaire (S-QOL-41)
	The S-QoL is a multidimensional instrument that is sensitive to change. The scale is a 41-item questionnaire with eight subscales (psychological well-being, self-esteem, family relationships, relationships with friends, resilience, physical well-being, autonomy and sentimental life) and a total score. S-QoL covers domains that differ from areas tapped in other measures, with greater responsiveness. The S-QoL is an efficient instrument for the measurement of the impact of schizophrenia on individuals' lives.
	· Well-being and ill-being​
· Relationships and belonging​
· Activity (partially covered)​
· Self-perception​
· Autonomy (partially covered)​
· Hope and hopelessness​
· Physical health

	Schizophrenia Quality of Life Scale (SQLS)
	The SQLS is a 30-item instrument that is a practical and acceptable method of measuring self-reported quality of life in people with schizophrenia.​
It is intended to measure quality-of-life effects of treatments for people with schizophrenia in the context of clinical trials and, by extension, in the evaluation of clinical interventions.
	· Well-being and ill-being​
· Relationships and belonging (partially covered)​
· Activity​
· Self-perception (partially covered)​
· Autonomy (partially covered)​
· Hope and hopelessness​
· Physical health

	Schizophrenia Outcomes Functioning Interview (SOFI)
	The SOFI was developed to measure changes in functional outcomes due to patient psychopathology and cognitive impairment. The SOFI is interviewer administered, and content is organized into four domains: living situation, instrumental activities of daily living, productive activities and social function. Each domain is measured by closed-ended items, completed after a series of probe questions, and a final global rating completed by the interviewer. In addition to the four domain scores, an overall global score is calculated by taking the mean of the four domain global scores.
	· Living situation (stability, structure, supervision vs independence) ​
· IADLs (financial and medication management, transport, housework/ childcare, self-care, shopping, food/cooking, planning leisure activities) ​
· Productive activities (work, other vocational oriented activities, treatment related activities, education, homemaking/childcare) ​
· Social functioning (social activity, social support)

	Self-Rate Personal and Social Performance Scale (SRFS)
	The SRFS was developed as a self-rating scale to assess the functionality of patients with schizophrenia. It was designed to be compared with the PSP and the WHODAS II. It is composed of 12 daily-life and transparent questions referred to four PSP domains (three items for each domain), assessing the patient’s relevant personal and social functions. Items 1–3 were generated for the PSP domain of self-care, items 4–6 were generated for socially useful activities, items 7–9 were generated for personal and social relationships and items 10–12 were generated for disturbing and aggressive behaviors.
	· Socially useful activities ​
· Personal and social relationships ​
· Self-care ​
· Disturbing and aggressive behavior​

	Seville Quality of Life Questionnaire (CSCV)
	The CSCV was designed to assess quality of life in patients with schizophrenia considering those facets particularly important in this disorder. The CSCV includes 59 Likert scale items, ranging from 1 (totally disagree) to 5 (totally agree). The first 46 items correspond to the CSCV-D (CSCV-dis-favorable) scale and are grouped into nine factors; they refer to unpleasant, negative or unsatisfactory aspects (e.g. “I’m bored all the time”, “I’m afraid of myself”, “Everything overwhelms me”). The last 13 items, grouped in three factors, correspond to the CSCV-F (CSCV-favorable) scale, and reflect pleasant, positive and satisfactory aspects (e.g. “I like myself”, “I feel comfortable with my thoughts”, “I am capable of organizing my daily life”).
	· Well-being and ill-being​
· Relationships and belonging​
· Activity ​
· Self-perception (partially covered)​
· Autonomy (partially covered)​
· Hope and hopelessness (partially covered)

	Social Functioning Scale (SFS)
	The SFS is a self-report questionnaire initially designed for people diagnosed with Schizophrenia. It consists of 79 items designed to reflect the social skills and performances of patients based on the last three months. The administration of the SFS has been combined with dichotomous questions and Likert scales on the frequency and ability to perform social activities. The items have been segregated in seven subscales.
	· Social engagement/ withdrawal ​
· Interpersonal behavior ​
· Pro-social activities ​
· Recreation ​
· Independence- competence ​
· Independence- performance ​
· Employment/occupation

	Social Integration Survey (SIS)
	The SIS measures social functioning outcomes in schizophrenia from patient and informant perspectives. Consists of 62 items (includes demographic, social activities and work sections) and following domains: social perception, work interactions, social skills, social cognition, instrumental activities of daily living/self-care.
	· Social perception ​
· Work interactions ​
· Social skills ​
· Social cognition ​
· IADLs/self-care

	Subjective Well-being under Neuroleptic Treatment Scale (SWN)
	This self-rating scale was created to evaluate the clinical relevance of subjective well-being as a subjective measure of illness and treatment experiences and overall life satisfaction among psychotic disorder patients with varying illness stages and treatment. Mostly used in recent research in schizophrenia patients, this 20-item instrument evaluates five dimensions [10].
	· Emotional regulation
· Self-control
· Mental functioning
· Social integration 
· Physical functioning.


	WHO Disability Schedule 2.0 (WHODAS II)
	The WHODAS II is self-report patient questionnaire measuring disability, in patients treated for long-term psychotic disorders. It emphasizes the six domains of cognition, mobility, self-care, getting along with people, life activities and participation – including work-related disability, and all this is measured within the last 30 days [11].
	
· Understanding and communicating ​
· Getting around ​
· Self-care ​
· Getting along with people ​
· Life activities ​
· Participation in society
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